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Treatment compliance and noncompliance in psychosis: Methodological issues
such retrospective ascertainment from chart data could be sufficiently accurate for a valid classification. Patients with incomplete or no data on compliance were not considered, and no information was provided on how many these patients numbered or what their characteristics were; therefore, the reader cannot determine how representative the study sample was. The 26-item study questionnaire was self-designed; no data are presented on its validity and reliability. Finally, medication compliance is a multifactorial construct with variables interacting in complex ways; yet the analysis presented was univariate.
Whereas we applaud the authors for addressing an important subject in a large study, we suggest that with better methods and analysis, their efforts could have been more impressive.
Sir,
Rao et al. [1] described a large (n = 346) cross-sectional study of factors influencing compliance in patients with psychosis. They included patients with schizophrenia spectrum disorders, bipolar disorder, and unipolar depression in their sample of patients with psychosis. It is debatable whether all patients with schizophrenia spectrum disorder have psychosis and whether mood disorders should be classified under this rubric; and in any case, it is unlikely that disorders so fundamentally heterogeneous could validly be pooled into a single sample for the study of behavior as complex as treatment compliance.
The authors classified patients as compliant or noncompliant based on data extracted from case records; it is unlikely that one of its kind, inpatient care facility for perinatal mental health problems.
Through observation and discussion in clinical rounds, I learned comprehensive assessment of the mother-baby dyad using detailed history, use of standard assessment tools to evaluate symptom profile in pregnancy, risk assessment in mother, and developmental assessment of infants. I learned subjective and objective assessment of mother-infant bonding and improving the bonding through psychosocial intervention of couple and video feedback interventions. The discussions also focused on psychopharmacological management severe mental illness in pregnancy and during breastfeeding.
Learning in perinatal psychiatry OPD focused on prepregnancy counseling, planning pregnancies to minimize fetal exposure, discussion with patient and family regarding options along with management of existing psychiatric symptoms, relapse and postpartum onset of psychiatric illness, the need of which is highlighted in a meta-analysis by O'Hara and Swain. [1] Visit to the NIMHANS Centre of Well-Being helped to learn preventive approach to perinatal mental health through specialty clinics such as couple therapy, women mental health clinic, and somatoform pain clinic. Community Sir, Perinatal psychiatry is a nascent yet an essential specialty of psychiatry, concerned with prevention, detection, and management of various mental health problems that can complicate pregnancy and the postpartum year. This training was undertaken with the following objectives: 1. To learn the assessment of various perinatal psychiatric conditions 2. To learn the psychopharmacology and psychotherapeutic management of mental health issues in perinatal period 3. To broaden the research perspective in the area of perinatal psychiatry.
This training program included exposure to functioning of perinatal psychiatry OPD and mother-baby ward, a unique,
